Long Island
Vazsla, Rescue
T

A recognized 501-c3 non proﬁt

Vizsla Club of Long Island

Release of Dog to Rescue

I, , the undersigned, declare that | am aware that |

am the owner (or finder) of the following dog: ,and
that I desire that the ownership of said animal be transferred to the Vizsla Club of Long
Island. By signing this document, I agree to relinquish all future claim to this animal, and
I hereby release the VCLI , its members, agents, volunteers, officers, and their heirs and
assignees of any and all responsibility for actions required to best provide for this

animal’s future welfare.

Individual Owner(s)

Date: Signature of Owner(s)

Witness signature

Name of Organization The Vizsla Club Long Island Rescue Inc.
Address 5700 North Salem Church Rd Dover Pa 17315

Name of Representative___Stephanie Fischer

Phone 516-641-9993

Date of transfer

Witness signature

We ask that a donation of $200 be made to VCLI rescue to help support the medical needs of our
dogs in rescue. Please make your check out to VCLI Rescue.



